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Avian Influenza AAvian Influenza A--H5N1: Why We H5N1: Why We 
Should be More Concerned NowShould be More Concerned Now

1. A-H5N1 clade 2, subclade 1 now reported 
with occas. human-to-human transmission

2. A-H5N1 clade 2 now ~resistant to Tamiflu 
3. Recent Indonesian mortality rate↑ >86%
4. Recent case of maternal-fetal deaths with 

A-H5N1 clade 2 found in mult. fetal tissues

R. Ball, MD MPH
Sources: 1&2:EID 9.07, 3:pandemicflu.govSources: 1&2:EID 9.07, 3:pandemicflu.gov→→WHOWHO, 4:MedPage 9.28.07, 4:MedPage 9.28.07
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Pan Flu: Estimated Disease Impact in SCPan Flu: Estimated Disease Impact in SC

• First wave would peak in 
~6 wks in a community & 
last >2, ~3-4 months

• Cases statewide: 560,000 –
1,320,000 (first wave)

• Additional hospitalizations: 
7,200 – 16,800 (normally 
no empty beds now in 
winter)

•• MD office visits: ~25 extra MD office visits: ~25 extra 
per doctor per day!per doctor per day!

• Flu deaths: 2,200 – 5,000 
(close to double the usual 
number during the peak of the 
pandemic

• School children would be the 
biggest spreaders of infection

Source: DHEC- Tom Fabian, MD, MPH  10/06



Public Health Ethical ConcernsPublic Health Ethical Concerns
Individual’s right to privacy in Pt-physician 

relationship  (ie, HIPAA, no governmental coercion)
Individual’s right to control their own body, 

medical decisions  (ie, his/her destiny)
Individual’s right to freedom & liberty  (ie, 

freedom of unrestricted movement & association)

vs. Distributive Justice: the fair distribution vs. Distributive Justice: the fair distribution 
of limited goods & services (eg, hospital beds, of limited goods & services (eg, hospital beds, 
ventilators, medicines, other medical care, etc)ventilators, medicines, other medical care, etc)

R. Ball, MD MPH



Pandemic Flu: Ethical IssuesPandemic Flu: Ethical Issues

• Allocating limited/ scarce resources (AVs, PPE, etc)
• Altered (alternative) standards of care (ICU, vents, etc)
• Protecting HHCWs and HHousehold contacts (Post-

Exposure Prophylaxis [PEP], masks/ other PPE)
• Protecting the public: Isolation & Quarantine, etc?
• Medico-legal protection (provider indemnification)
• Informing the public: best messages?  by whom?
• US Ethical Summit of States 7.08→ SC Taskforce 2008

R. Ball, MD MPH



R. Ball, MD MPH



Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel

R. Ball, MD MPH

PANEL GOALSPANEL GOALS
1. Recommend antiviral distribution priorities
2. Recommend vaccine distribution priorities
3. Recommend treatment triage priorities

ETHICS PANEL VALUESETHICS PANEL VALUES
• Minimize the rate of Pan Flu infection
• Maximize the number of Pan Flu survivors



R. Ball, MD, MPH

Multiple Interventions include
common sense,

vaccines, masks, etc.

Also antivirals,
approved and purchased

for both
Treatment & Prevention

(PEP) or (P)
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• Substantive Values
• Individual Liberty Restrictions
Movement, Contact, Quarantine, Vaccine, Antiviral, Respirator Recipient Priorities
• Protection of the Public from Harm
Reasons for public health measures
• Proportionality of the above values
Focus on actual risk and critical needs
• Privacy Overrides
Traditional right to privacy may become a subordinate moral value
• Healthcare Workers’ Duty to Provide Care
Competing professional and personal obligations

Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel
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• Reciprocity for Healthcare Workers
Social support for burden on patients, health care workers, and families

• Equity in Various Healthcare Services
Possible limits on emergency, necessary, or elective medical services

• Trust between Clinicians, Patients, Public
Decision makers must balance need, control, and stakeholder trust

• Solidarity for Institutions and Nations
Collaborative approaches that set aside national and institutional territoriality

• Stewardship by Decision Makers
Governance at all levels using coordinated, ethical, and reasonable decision making

Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel



Pandemic Flu scenario 1Pandemic Flu scenario 1
An elderly lady with Pan Flu is admitted with An elderly lady with Pan Flu is admitted with 

ARDS and other complications and put on the last ARDS and other complications and put on the last 
ventilator in the ICU.  Additional patients, many ventilator in the ICU.  Additional patients, many 
younger and less severely ill w/ more of a chance younger and less severely ill w/ more of a chance 
of survival come to the ED also needing ventilator of survival come to the ED also needing ventilator 
support.  Their physicians appeal to the ladysupport.  Their physicians appeal to the lady’’s s 
physician/ the hospital to remove her from the physician/ the hospital to remove her from the 
ventilator for use for one of their patients.ventilator for use for one of their patients.

What does each participant do, and why?What does each participant do, and why?
R. Ball, MD MPH



Pan Flu scenario 2Pan Flu scenario 2

R. Ball, MD MPH

A family physician is swamped seeing Pan Flu A family physician is swamped seeing Pan Flu 
patients, and the limited supply of Tamiflu locally patients, and the limited supply of Tamiflu locally 
is exhausted. His masks & other PPE are running is exhausted. His masks & other PPE are running 
low, and a vaccine is still months away.  He and low, and a vaccine is still months away.  He and 
his staff are increasingly concerned about their his staff are increasingly concerned about their 
safety.  The large supply of Tamiflu distributed safety.  The large supply of Tamiflu distributed 
by DHEC has been restricted to by DHEC has been restricted to ““TreatmentTreatment””

only, but he wants to also use it also foronly, but he wants to also use it also for
HCW Prophylaxis.HCW Prophylaxis.

What does each participant do, and why?What does each participant do, and why?
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GOALS OF TREATMENT PRIORITIESGOALS OF TREATMENT PRIORITIES

• Treating as many patients as possible
• Applying treatment resources to those most likely 

to benefit
• Involving hospital ethics committees in local 

priority decisions
• Establishing triage guidelines in advance with wide 

public communication during pandemic waves

Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel



Critical Care Triage Protocol: CanadaCritical Care Triage Protocol: Canada

R. Ball, MD MPH

Christian et al. CMAJ. 11.21.06
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QUALIFICATIONS FOR ICU ADMISSIONQUALIFICATIONS FOR ICU ADMISSION

• Inclusion Criteria: Patients who may benefit from ICU 
care and who have a high priority of survival upon hospital 
discharge
(Includes influenza patients who require ventilator support 
or exhibit clinical evidence of shock and require treatment 
in an ICU setting.)

Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel
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QUALIFICATIONS FOR ICU ADMISSIONQUALIFICATIONS FOR ICU ADMISSION

• Exclusion Criteria:  Conditions that would rule out an ICU 
admission (e.g., 85 yrs old, end-stage organ failure, 
metastatic cancer, severe trauma or burns)

(Patients that are likely to have a poor chance of survival 
with or without ICU care and would potentially tie up 
resources that could be used for patients who have a 
greater chance of recovery.)

Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel
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PRIORITIZATION FOR ICU ADMISSIONPRIORITIZATION FOR ICU ADMISSION

• BLUE CODE:  Patients not to be admitted as they do not 
meet the inclusion criteria – to be medically managed, 
provided palliative treatment, and discharged from the ICU

• RED CODE:  Patients with the highest priority of ICU 
resources – sick enough to require the resource and whose 
outcome would be poor if they do not receive it and who are 
likely to recover with ICU care

Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel
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Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel

PRIORITIZATION FOR ICU ADMISSIONPRIORITIZATION FOR ICU ADMISSION

• YELLOW CODE: Patients will receive ICU care if 
available, but not at the expense of a RED CODE patient

• GREEN CODE:  Patients deemed not ill enough to require 
ICU care
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Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel
Altered standards of medical care during disastersAltered standards of medical care during disasters
Emergency Department triage, ICU admission and discharge criteria, outpatient care, 

home care, palliative care

Prioritization (rationing) of limited/ scarce resources
Ventilators, bed space, antivirals, prophylactics, vaccines

Implementing and communicating necessary restrictions/ 
limitations on personal freedoms
Quarantine, isolation, school/church closures, social distancing

Medico-legal issues
State Board of Medical Examiners approval of altered standards of care,
Legislature: legislation needed providing narrowly circumscribed legal 
indemnification of triage officers and other medical providers implementing altered 
standards of care

Other:   Role of hospital ethics committees, mandating restrictions and requirements on 
medical staff privileges, volunteer healthcare workers, home care mechanisms
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Region 6 Pan Flu Ethics PanelRegion 6 Pan Flu Ethics Panel

IMPLEMENTATION TIMELINEIMPLEMENTATION TIMELINE
(2008(2008--2009) Convene a SC Pandemic Influenza Ethics 2009) Convene a SC Pandemic Influenza Ethics 

TaskForce, hold regular meetings, draft guidelines of TaskForce, hold regular meetings, draft guidelines of 
alternative standards of care and triage medical definitionsalternative standards of care and triage medical definitions
Involving SCMA, SC Board of Medical Examiners, SCHA, SCNA, SCBoN, EMD, 
EMS, universities, faith communities, citizens groups, print and broadcast media

(2009)  Promulgate (2009)  Promulgate ““Alternative Standards of Care During DisastersAlternative Standards of Care During Disasters”” to the State to the State 
Medical Board for approval, to complement the SC Medical PracticMedical Board for approval, to complement the SC Medical Practice Acte Act

(2010)  Development of a consensus bill for key legislators to (2010)  Development of a consensus bill for key legislators to 
introduce and pass in the General Assemblyintroduce and pass in the General Assembly
Indemnification (not blanket immunity) for physicians, hospitals, and other providers 
implementing altered standards of care and rationing scarce resources
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Pan Flu Ethics Planning SummitPan Flu Ethics Planning Summit

R. Ball, MD MPH

Summit Presentations & Breakout SessionsSummit Presentations & Breakout Sessions
• Plenaries: Public Perceptions Survey, Best Practices (eg, 

NYS Ventilator Allocation, MN Vaccine Project, VA law), 
“Converting Good Ethics into Good Law”, etc

• Workgroups: 10 topics= 



Pan Flu Ethics Planning SummitPan Flu Ethics Planning Summit
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Pan Flu Ethics Planning SummitPan Flu Ethics Planning Summit
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What other states are doingWhat other states are doing

R. Ball, MD MPH

Tom Fabian, MD MPH
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From early to later documents…
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5th Edition:  August  2008
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July 2008
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NC Medical Journal  1-2.07
http://www.ncmedicaljournal.com/jan-feb-07/toc0207.shtml



Pan Flu: Major Barriers toPan Flu: Major Barriers to
Medical Implementation of ASCMedical Implementation of ASC

Need for statewide professional and 
public consensus on various elements

Need for legal indemnification of 
providers when morbidity & mortality 
events trigger complaints, lawsuits

R. Ball, MD MPH

Robert Ball, MD MPH
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NEJM 358:1, 1.3.08
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Pandemic Flu: worst case scenarioPandemic Flu: worst case scenario

• Hospitals/ health care providers overwhelmed
• Routine medical care is limited/ unavailable
• Accumulating #s of dying patients (creates fear)
• Many non-essential services/ businesses close
• Essential services (gov’t.,utilities, etc.) marginal
• Supply of food, goods, materials reduced
• Public concern→anxiety (hope not→panic/chaos)

R. Ball, MD MPH



Pandemic Influenza: mitigationPandemic Influenza: mitigation……
• Early aggressive medical care: isolation, testing, & Tx of ILI 

cases/”suspect” (test results: PCR~1d./ culture ~1 wk.~strain)
• Other: quarantine/ PEP of close contacts (Household & 

HCWs).  Q.day Pre-Exposure Prophylaxis (P)? [supplies QNS]
• Aggressive common-sense Inf. Control, hygiene campaigns 

(cough etiquette, handwashing, social distancing, etc.)
• Closure of many schools & optional social large public 

gatherings.   Shelter-in-place, telecommuting if possible.
• ? mass SARS-like screenings at airports, borders, and even 

border closings- probably unrealistic, but politicians…
• Some antivirals, vaccines likely available to supplement these.

R. Ball, MD MPH



P.H. DecisionP.H. Decision--making Processesmaking Processes
10 Individuals involved must be multi-disciplinary, 

learned & respected professionals of high moral 
character, known in the larger community, & have 
no vested (economic) interests.  DHEC should lead.

Process must be as transparent as possible and 
include as many stakeholders as reasonably poss.

Process should begin PRIOR to crisis/ disaster, 
use ICS during crisis, and include post-crisis repair

R. Ball, MD MPH
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Q: if/how muchQ: if/how much
the currentlythe currently--

stockpiledstockpiled
AA--H5N1 vaccineH5N1 vaccine

will matchwill match
the nextthe next

Pan Flu strain ?Pan Flu strain ?

Novel virusNovel virus→→
~6~6--7 mos. to 7 mos. to 
develop a novel develop a novel 

vaccinevaccine
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July  2008
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Pan Flu: SNS Antiviral Allocation:Pan Flu: SNS Antiviral Allocation:
Tx (T) of Patients with ILITx (T) of Patients with ILI

pandemicflu.govpandemicflu.gov→→ federal plansfederal plans→→ HHS Pan Flu Strategic PlanHHS Pan Flu Strategic Plan

National Plan, Appendix D (Nov. National Plan, Appendix D (Nov. ‘‘05)05)

T = Tx = 1 cap. bid x 5 d.T = Tx = 1 cap. bid x 5 d.
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Pan Flu: SNS Antiviral Allocation:Pan Flu: SNS Antiviral Allocation:
PEP, P,& T of Patients & HCWsPEP, P,& T of Patients & HCWs

National Plan, Appendix D (11National Plan, Appendix D (11--05)05)

PEP or P = 1 cap. qd x ? d.PEP or P = 1 cap. qd x ? d.

These groups are NOT mutually exclusive or timelineThese groups are NOT mutually exclusive or timeline--defined!defined!

pandemicflu.govpandemicflu.gov→→ federal plansfederal plans→→ HHS Pan Flu Strategic PlanHHS Pan Flu Strategic Plan
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DHHS draft Antiviral Drug Use DHHS draft Antiviral Drug Use 
Strategies during Pan Flu 11.6.07Strategies during Pan Flu 11.6.07
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• Where will you be?  What will you be doing?
• Is your rationale ethical and balanced?
• What are your personal responsibilities to you 

but also to your family?
• What are your professional responsibilities to 

your patients and your community?
• Must you put yourself in harm’s way?

Pan Flu & Health Care WorkForcePan Flu & Health Care WorkForce
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•• Many surgical & medical specialists will see Many surgical & medical specialists will see 
a a ↓↓ in patient load:in patient load: Q: how to wisely utilize 
these physicians time & talents?

•• EDsEDs will see will see ↑↑caseloads:caseloads: Q: how to  provide 
relief for already slammed EDs?

•• Why not Why not ……:: arrangements/ MOAs for local 
physicians to “cover” EDs while ED docs 
become Pan Flu triage specialists?

Pan Flu: reprioritizing ED & MDsPan Flu: reprioritizing ED & MDs
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